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Statement as of March 31, 2013of e ProCare Health Plan, Inc.

ASSETS

Prior Year Net
Admitted Assets

© © N o

1.
12.
13.
14.
15.

16.

17.
18.1
18.2

19.
20.
21.
22.
23.
24,
25.
26.

Stocks:
2.1 Preferred StOCKS. ..o
2.2 COMMON STOCKS. .....veuveuresrearenriseniseneeseesee sttt ettt ettt
Mortgage loans on real estate:

341

3.2 Other than first IENS........c.iueiieiciiee et saes

FIEST NS ... ..ottt sas

Real estate:

4.1 Properties occupied by the company (less $.
ENCUMDIANCES)...corerereeeeeeseeseessseesseesessesssssssssessessessessssssessessasssessessestssessessassssssessassnsnne
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES). ..o verereeceeeseeseessseseseesessessssasessessessessesssssssssesssssssssessesssssessessassssssessassassnne
4.3  Properties held for sale (less §.......... 0 enCUMDBIANCES)......cevieevirerereiiee e

Current Statement Date
1 2 3
Net Admitted
Nonadmitted Assets

Assets Assets (Cols. 1-2)
...................................................................................................... 0
...................................................................................................... 0
...................................................................................................... 0
...................................................................................................... 0
...................................................................................................... 0
...................................................................................................... 0
...................................................................................................... 0
...................................................................................................... 0

Other INVESIEA @SSELS.......c.ouveiiiiiiccteee ettt

ReCEIVaDIES fOr SECUMIHIES..........o.rverereriirrisceiciesi st
Securities lending reinvested collateral @SSetS..........o.uvririrnrrririneneineeseesese e
Aggregate write-ins fOr INVESIEA @SSELS.........ccveicrcieicres et
Subtotals, cash and invested assets (LINES 110 11)......vrierrrininrrrneseseseese e seeeseieeeeeees
Title plants less §.......... 0 charged off (for Title iNSUrErs only).........cccoevevveveeerecrersie s
Investment income due and @CCTUBT..........c..ewrimrereeeee s
Premiums and considerations:

15.1 Uncollected premiums and agents' balances in the course of collection..............cccccueveee.

15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums)............cceeveeverereneee.

15.3  Accrued retroSpective PrEMIUMS...........cccueveviieeuniceeeiieeie et nes
Reinsurance:

16.1  Amounts recoverable from FEINSUIETS.............wwuurrirriricrisreriereseeriesssesss e esesseeens
16.2 Funds held by or deposited with reinsured COmpanIes............ccocuvevriererrererevesereserenenne
16.3 Other amounts receivable under reinSUrance CoNtracts..............ccureeeererreveeresnereeeeenns
Amounts receivable relating to UNINSUrd Plans............ocrirrnrireincnenres s
Current federal and foreign income tax recoverable and interest thereon
Net deferred taX @SSEL..........vcuircriirc et
Guaranty funds receivable Or 0N dEPOSIL...........ccovcveveiieirieee et
Electronic data processing equipment and SOfWAre...........ocvrurrrrenrirnincnsneinessse s
Furniture and equipment, including health care delivery assets (§.......... (0) RSSO
Net adjustment in assets and liabilities due to foreign exchange rates..........cocovrrrnrerrerneenrenen.
Receivables from parent, subsidiaries and affiliates............cccoevveeeeeeciecceeeeceecee e
Health care ($.....107,973) and other amounts receivable..............coc.oevvereeeeerereeeeseeeerieereeerienes
Aggregate write-ins for other than invested assets..........ccccueevieieiicsie s

Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LineS 12 throUgh 25)........ccvurereienieneireieeseississes et ssssssessnes

From Separate Accounts, Segregated Accounts and Protected Cell Accounts..........c..cccevevneeee.

Total (LINES 28 @NA 27)......vuiereeeeiieeireieeeesetssese sttt sttt sssss st ssssssssessn

...................................................................................................... 0 [
......................... TA58 | oecneerneersennennns | cervenevnernenenenn [, 198 | 10,192
...................................................................................................... 0 [
...................................................................................................... (U
.................. 2,684,009 |.......c..c00... 2,684,009 | o0 [
..................... 178,506 | ..oovvvvvrrerierrrsciinniins [ wvnririnniiinnnnsn 178,908 [ oo
......................... 541 | 5 i 0
.................. 4,486,996 | ................3,021,005 | ..................1,465,991 | ..................3,441,5632
...................................................................................................... 0 [
.................. 4,486,996 | .................3,021,005 | ..................1,465,991 | ..................3,441,5632

1198. Summary of remaining write-ins for Line 11 from overflow page..........c.ccoueveveeoeeeeeieieiciieeeecees | oo 0 | o [0 IO 0 | oo 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LINE 11 @D0VE)......cosrireiriisiisierissiisisssssessessssssssssssssees | snssssssssssssssssssssssssssenss {1 I [ I [0 I 0
2501, Prepaid EXPENSES. .....ucviviieieiiiesesssiesse e sse et st s s bbbt s st s s bt bs s nsassenns | essessesssensesnseneas 5141 | oo 5141 | oo (0 U
2502, .otk | £1eestnes s et st s st | renestennssnnest et nest st | sesteess st ettt (O
2503, oot | frent ettt | freebt ettt | cestee et (O
2598. Summary of remaining write-ins for Line 25 from overflow Page.........cccvveeereeeereereesiisieisiens | ceveeessssessssesesssseseenes (0 I (O I (0 O 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiNE 25 8DOVE).......cerrrerererrrumnressnmsnsseesseesssnessssessnes | corsssesssssssssssssees 5141 | e, 5141 | o [V R 0




Statement as of March 31, 2013of e ProCare Health Plan, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinSUranCe CEABA).........ovevireeereirerese et sressssssenes | soeveessesssssseesenas 962,247 | ooeveeeerereeereeerseeresinenes | errersseiinisseens 962,247 | oo, 912,420
2. Accrued medical incentive pool and DONUS @MOUNES..........c.c.cvcveiiiiiiiisiceeccesisieeiieeies | crevieeiesssese e besees | s1esssesssssssessssesessssbesessees | oesesesssesessssssessssesessaees 0 | e
3. Unpaid claims adjustment BXPENSES.........ccceuriircveiieriieiieie et sesssesssnses | seresesesssissesesissens 17,369 | | e 17,369 | oo 17,369
4. Aggregate health policy reserves, including the liability of $.......... 0 for
medical loss ratio rebate per the PUbIic HEAIth SEIVICE ACL............ccievieiecceiseiesiens | eveveiseiesessstese s sesseseses | evesessessssssssssssssesssssssesns | svesessssssssssssessessssessenes 0 | oo
5. AQQreqate life POlICY FESEIVES.........ccvveieiecreee ettt sssssssssssssssssessnsns | stessssssesssssssssssssssnssssessess | essesssssssessessssessesssensssseses | essesessessesistessessesesssssnns 0 |
6. Property/casualty Un€arned PrEMIUM FESEIVE. .........c.crveevereesieesiessetesiesessesssssesssssssssssses | sesssssesssssssesssssesssssssessess | sessessessssessessssessesssesssssesss | esessssessessesessessessssssans 0 | oo
7. Aggregate health ClAIM MESEIVES...........cccoeiicviiicreciee et saesssess | sbesssssesssssesesssesssesaebesanes | sbesssesessssesesssesessssbesessees | sesebessssesessssssessssesessaees 0 |
8. Premiums received in advance
9. General eXpenses dUE OF ACCTUBM............oevevcvereerereesisisesese s seseseesessessesssssssssssesssanes | sevsesessessssssssssnes 339,579 | oo | e 339,579 | oo 587,214
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 0N realized GAiNS (I0SSES)).....cvivirreririiieieicisieiseisssssses st sssssiesesies | estessessssessessssssssssessessssesss | sesessessessssessessssessesssssseses | ssessessssessessssessesssssssenes {1 U 650
10.2 Net deferred taX HADIIY..........ovrieie ettt stesteneas | sessessessesssssssssssessesesessessas | sessesssssssssssessasssssnssassansns | ssessessnsssessesssesesessenensd | reesesssssnsssssnssessasssssessanes
11, Ceded reinsurance premiums PAYADIE...........c.ececurureerreeeeeeeineereieeseeesssssseesessessesssesseess | sssessssssessesssssssenn 35,163 | oot | e 35,163 | oo 32,545
12. Amounts withheld or retained for the account of Others.............cocevevieieiccsiccsiisieies | e 270,987 | .o | e 270,987 | oo 227,107
13, Remittances and items NOL AIIOCATEM. ...........curviuiiiiiriiiii i rieniens | cestsesssessesssessesteesssesssenses | soresnssnnssnssnssenssnssnssnes | fonsbmessssnssnssnssnssnees L0 R
14.  Borrowed money (including $.......... 0 current) and interest
thereon §.......... 0 (including §.......... 0 CUITEBNE). vttt ssssessenens | seesessesssssssssessessssssessessassns | sessessssssessessesssnssnssessansnsss | ssesssnsssssessansnssessessnsans (0 I U
15.
16.
17.
18.
19.
20.
21.
22. Liability for amounts held Under UNINSUEA PIANS........ccucueveiiueieiiiereieee et eeieiessiesetens | evsseresesssessssssesesssesssesses | eseesesesssessssssesessssesessseses | sresssissesessesessssssesasssesns 0 | oo
23. Aggregate write-ins for other liabilities (including $.......... 0 CUITENE)... v | cveessissiesses s [0 I {1 {1 0
24, Total liabilities (LINES 110 23).......rvumrrererierireriseerieeessesieesiesssesisessssssssesssesssssssenss | eessesssesssnsees 1,625,345 | .oocveeircceieens (V1 1,625,345 | oo 1,777,305
25.  Aggregate write-ins for special SUrPIUS fUNS.........ccceiveieiieieeeeee e | evvereneenns 90,0, SO ISR XXX vviviereinnies | vevveivsieseineisse e {1 R 0
26. Common capital stock
27.  Preferred capital SIOCK..........ccoiviveiviiiieicee et | erentenaenas 00,0, SO ISR XXX tvireveiriies | e | v esse s
28.  Gross paid in and contributed SUIPIUS...........cceevrivereiieie et | evvesenaenns 00,0, SO ISR )0, 0, COUTUON ISR 2,953,557 | cooeveririeinn 2,953,557
29, SUIPIUS NOLES.......ouieiveieeicteieie ettt snssnaene | evensensenas 0.0, 0, SO ISR XXX ttiveriinies | e | vt sens
30. Aggregate write-ins for other than special surplus funds.............cccocevevevieienieneieecens | e )00, SO ISR XXX tivereivies | e (1 TR 0
31, Unassigned funds (SUMPIUS)..........ccevuereveeriercirereiieiseiseesee s sesssssssesssssssessessssensesssssnses | serensesserss XKuerrernnenienens | eveerereene e XXX [ cevveieeieseins (3,172,911 | v (1,349,330)
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... 1) ORI ISR ) 0.9 R XXX tviveriinies | e | sessesissssse e sens
32.2 .....0.000 shares preferred (value included in Line 27 §.......... [0) FSS RSN [FTOT D0, %, ST [P XXX tiivierieiinies | ererissesiesissessesssssesssssesses | aessesssssssesssssssesssessessesanes
33. Total capital and surplus (Lines 25 to 31 MiNUS LiNe 32).........cccrrurrmrmrirrenneereinnereineenenne | ceeerneenees ) .9 N ST ) 0.9, O [P (159,354) | .ooovcrirne, 1,664,227
34. Total liabilities, capital and surplus (Lines 24 and 33) e XX e | e XXX s [ e 1,465,991

2398
2399

. Summary of remaining write-ins for Line 23 from overflow page...........ccccoevevereiverririnennes

. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @bOVE).......ccvvveverieriieieiseese s

2501.
2502.
2503.

2598
2599

. Summary of remaining write-ins for Line 25 from overflow page...........cccccevveereiervirinennes

. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @bOVe)........courrerrerrirrinrisrissessieseesniens

3001.
3002.
3003.

3098
3099

. Summary of remaining write-ins for Line 30 from overflow page..........cccouereurernrreernenienne

. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @bOVe)......oisvrrerresrerrinrersesresnrsnessesnies




Statement as of March 31, 2013of e ProCare Health Plan, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
1. MEMDEI MONNS.......ooicviecct ettt ensenanns | srssassenes D0 S IO 6,405 | .o 6,290 | 25,714
2. Net premium income (including §.......... 0 non-health premium inCOME)...........cccveeveeeeeienveenn | covvevenns XXX ooveviveeeeees | e, 2,015,104 | ..ccvvrerernee. 1,988,963 | ...cocccvvevnes 7,931,304
3. Change in unearned premium reserves and reserve for rate Credits..........covvrrenrnrenernninns | covvieenens XXX e tttrererneenens | reveenenessenssssssensinssesesnnes | cenessssesesnsssssesssssssesessesns | cressssesessssesessessssesnessssnes
4. Fee-for-service (netof §.......... 0 medical EXPENSES).......cvuevirirrirereiseiesieiseissies e sseesssesiens | cressessens XXX e ttteriereiinis | oevreisseseissseseissssssesssssnss | cossssssesessssesessssessesssssss | sossessessssssessessssesse s sssns
5. RISK TBVENUE.......oviiceicrtcc ettt senneenes | ceseniesons XXX e tttrerevneenees | reveeneneessenssssssessinssessssnnes | cenessssesssnsssssssssssssesessnsns | cnessssesessssesessessssessesnssnes
6.  Aggregate write-ins for other health care related reVENUES...........ccccvveerieicsieieseeie s | cevrieennns XXX oviereveiies | vevvrienesssiesesessssssienans (0 51431 | oo, 51,431
7. Aggregate write-ins for other non-health reVeNUES...........c.coveeevernrireininensseseessseseesesnes | cessseenens D0, SO RO [0 I {0 0
8. Total reVeNnUES (LINES 2 10 7)......cvuuereeurriceieeieriisecisessiesssss st ssssesssssesssessssenssssssens | sesesesens )99, ST ISR 2,015,104 | ...ovvvrreii 2,040,394 | ..o 7,982,735
Hospital and Medical:
9. HoSpital/MEdiCal DENEMS..........cvereerrireceiceiesi st ess s | srtsesssssestsessssensssestssnsis | ceoesssinsesssseees 1,222,034 | oo 1,112,120 | oo 3,654,141
10.  Other ProfeSSIONal SEIVICES.........ccevevcveieeicreeiere et sesssss s ssssesssssssessessssesseses | sessessssssssssesssssssesssssnsessnns | eeveesessesenssssssrere 18,817 | evevivsireiernnennen 19,867 | o, 385,970
11, OUSIAE FEIEITAIS. ...ttt bbbkt | feebbee bbb bbb bbbt b bbb sees | Hosebbse bbb bbbt b bbb | chbeb bbb bbbt | oebbsne bbbt
12, Emergency room and OUE-0f-8IBa...........ccevruieerrieeeieiiesese et ssse s sessessssessessess | sesssessessssssessesssesssssesinss | ssssssssssssesssssees 22545 | ..o, 112,022 | oo, 332,501
13, PreSCHPON ArUGS.....cvvveveieciieicicisite ettt bbb sae bbb essessesas | sessessesssassesssssssessesssssnsans | evsesssssssessnsineas 121,346 | oo 125,186 | oo 588,657
14.  Aggregate write-ins for other hospital and MEAICAL...........ccvevivevericreieceeeece s | eereve s 0 | e 0 [ e 0 | s 0
15.  Incentive pool, withhold adjustments and BONUS @MOUNLS.............c.cueiveieiiieiciciesie et [ ersiitisssssssssssiessssssiesess | eressssssessessssessesssssnsessesss | cusssessesssssssassesas 42,639 | oo 93,135
16, SUDOLAl (LINES 910 15)....cuuuiviririicriirririieerieesesi sttt essssssssens | sessisesssessssessiesssesessnns (U SR 1,384,736 | ..vvorrrrrienne 1,411,834 | oo 5,054,404
Less:
17, NEt rEINSUTANCE TEOOVETIES.........ouveuiesiisiiisiesiiii it sb bbb sse e | ntitssisstssssis s ssissssssnnssnes | bosssssssssssssssssnsssssssnsssnsns | cosnsssnnssnnsssessssssnnssssnsnensns | onsssnssnssnssnssssssssssssisnes
18.  Total hospital and medical (LINES 16 MINUS 17)..........ccevevrrririieeiiieieeieiseiese et | evvevesessessesessessess s [0 1,384,736 | oo 1,411,834 | oo 5,054,404
19, NON-NEAIN ClAIMS (NBL).......cvieeievceeietctsee ettt sttt es st s s sessns | evsesessesssssesssssssssssssessnes | stessessessssnssssssssssssessessnans | sestessessssesssssessnsassessesssens | orsessesssssssassessssassesessassenes
20. Claims adjustment expenses, including §.......... 0 cost containMENt EXPENSES........c.vurrerrerrees | worrereirrerneineireeinssnseseesnenes | ceereeeeessnnensens 155,329 | w779 | e 157,909
21, General adminiStrativVe BXPENSES........c.cciiiivereiieieiee ettt s sssebesssans | evsssesesssesesssssessssesesssnss | sesesssesssssesenes 514,157 | oo 837,662 | o 2,830,331
22. Increase in reserves for life and accident and health contracts (including
E 0increase in reSErves fOr ife ONIY)....... .ot seeesseessnees | sremsssessesensensssesessensssssnssns | eressessssssnssssssnsssssessenssnssns | soesssnssnssessenssnssnssessesssnssne | coesessssnssassansssssssesssssssssns
23. Total underwriting deductions (LInes 18 through 22)...........cceveveeeercereeeeeesiseseisessessesenes | evsssiissssssssssesssssnnad () P 2,054,222 | ..o 2,054,275 | .o 8,042,644
24.  Net underwriting gain or (10ss) (LINES 8 MINUS 23).......c.curiuieriunriineireeneieeeeeneeseesesseseseeseseees | sseesenen 28,8, O [P (39,118) | eveveerenrirceeinns (13,881) | coovvevereieicenees (59,909)
25, Netinvestment iNCOME BAMEM............cccvvvevieieeesee ettt sses st esse st sesseses | stessesissessesssssessssssssnsssees | svsesssessssessessesenes (1,423) | oo (3,909) | ..o (6,632)
26. Net realized capital gains (losses) less capital gains tax of §.......... 0t [ ettt sneees | eeeseesene e senaeneeneas 6,505 | v | e
27. Netinvestment gains or (10S€S) (LINES 25 PIUS 26)........c.eveveveererrresierriseeiiessssesesessesesessens | sovssessissssssssssssssssnead [ 5,082 | oo (3,909) | ..o (6,632)
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
LI 0) (amount charged off §.......... 0)]- vttt bbbt enssenes | sesssesss sttt et ssenssenss | sienssensi st s s st st ssenstns | srsenssesss st sestas | sessesses st eees
29. Aggregate write-ins for Other iNCOME OF EXPENSES.........c.cvivivcieiirireieieieee et sssnies | sessessssssssessssssensssenaas [0 I [0 I {0 0
30. Netincome or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 PIUS 29).........ocueverrrerererisieeiirisseessssesese s sesss s sssssssesens
31. Federal and foreign income taxes incurred
32.  Netincome (10SS) (LINES 30 MINUS 371)....vvuiurrreireiriiereeesietesees st ssss st ssses s sessessssenes

0601

0698
0699

0602.
0603.

. Summary of remaining write-ins for Line 6 from overflow page

. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above)

0798
0799

0701.
0702.
0703.

. Summary of remaining write-ins for Line 7 from overflow page

. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 above)

1498
1499

1401.
1402.
1403.

. Summary of remaining write-ins for Line 14 from overflow page

. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)

2998
2999

2901.
2902.
2903.

. Summary of remaining write-ins for Line 29 from overflow page

. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above)




Statement as of March 31, 2013of e ProCare Health Plan, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Capital and SUrpIUS Prior TEPOIING YEAT...........ccvereveeere ettt es et sttt es s ss st nsesnaas
NetinCome O (I0SS) fTOM LINE 32........uvuieierieieciecieiees ettt sttt ss st
Change in valuation basis of aggregate policy and Claim rESEIVES..........ccouirurrirrirniereireeseteeese et
Change in net unrealized capital gains (losses) less capital gains tax of $.......... 0nreee et
Change in net unrealized foreign exchange capital gain OF (I0SS)..........ceevrierevereesieees ettt ssaseenens
Change in Net dEfErmed INCOME taX.........ccvvreveeicreeie ettt sttt bbbttt s b sa st nsesnae
Change in NONAAMIEA BSSELS........vururerrirerirrerie ettt sttt s st
Change in unauthorized and certified reinsurance
ChaNGE N trEASUNY SEOCK.........veeveieieeictieeeie ettt ettt st e bttt e e e ettt s bt en s saes
Change iN SUMIUS NOES........c.veevieieeieiietee ettt bttt b s s s bt es et en s saes
Cumulative effect of changes in aCCOUNtING PHNCIPIES.........ccuvvrirririerrireirieci ettt nes
Capital changes:

A4 PAIA IN..ctoretreiieieieei st
44 .2 Transferred from surplus (StOCK DIVIAENA)............oveiiviieeiieiecece ettt
44.3 TranSfEImEA 10 SUMPIUS........ccvveveeiieeeictese ettt sttt a sttt s s bt se b st s ettt s st nee
Surplus adjustments:

A5 PAIA IN...eoteteiicete ettt
45.2 Transferred to capital (StOCK DIVIAENG)...........cvvvrieiriieeeeictece ettt sttt ssaanee
45.3 Transferred from CAPILAL..........cccoveveicieiee ettt s et a st
DivIdENAS 0 STOCKNOIAETS........coueerrircircirieeie et
Aggregate write-ins for gains or (I0SSES) IN SUMPIUS..........cuuuuriurerirrieineireie sttt ss st senseena
Net change in capital and SUPIUS (LINES 34 10 47)........cueiiieieieiisieesse ettt

Capital and surplus end of reporting period (LiNe 33 PIUS 48)...........ccvieeercreereeeeiieeieeesse ettt seesssenens

................... 1,664,226

....................... (34,036)

................... 1,826,655

....................... (17,790)

................... 1,826,655

....................... (66,541)

...................... 331,855

..................... (506,732)

.................. (1,823,579)

..................... (159,353)

..................... (162,429)

................... 1,664,226

4798.

4799.

Summary of remaining write-ins for Line 47 from OVErflOW PAGE..........euririerrerririiniereireieesseseee st sessesssseesessesens

Totals (Lines 4701 thru 4703 plus 4798) (LiNE 47 @DOVE)........cuuruurererereseesssessesesssesssssessessesssesss s ssssns s sessssssnesssssssenes
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Statement as of March 31, 2013of e ProCare Health Plan, Inc.

CASH FLOW

Currer1t Year Prior2 Year Prior Yegr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected Net Of FBINSUTANCE...........c.ccuiviieieicsie ettt s bessesns | sbsesesssaenans 2,017,722 | oo 1,988,963 | ....ccoccoue. 7,963,849
2. NetinVESIMENEINCOME. .....cuiuurieriiceeie ittt sttt nt st s ssnnsensns | sressnssssnssessnes (1,488) | oo (S 01 (632)
3. MISCElANEOUS INCOME.........couiiiiiiiiici bbb | shtstit st snsesnntns | ossssssssssssssnes 51,431 | i 51,431
4. Total (LiNeS 1 trouGh 3).....ccccevumrverriirierierieriessiessssssisssssesissssessssssissssesssssssssesssesssssssessssesssssssessessnnne | soneeennenenei 2y 016,234 | ovvieveinenns 2,036,485 | .....ccovevene. 8,014,648
5. Benefit and 0SS related PAYMENES...........ccriierririenerirre ettt ssssssssssssssessesssesssssessenssnsesses | seeenesnnssensne 1,0 1,410 | i, 1,500,501 6,053,470
6. Nettransfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES...........evuereririnrinrininsinriiees | rreressssessessessssessssssssees | sesssssessessnsssssssssessensnsss | sessesssssessessssssessassansnns
7. Commissions, expenses paid and aggregate write-ins for deAUCHIONS...........covevcieirieicsececese e sisneens | evressasssesineas NM7121 | 832,139 | i 2,742,350
8. Dividends paid t0 POICYNOIAETS.........cciueiuiiiiiieiciieteie ettt s st bbb bbb ensessensns | ebsstsstessessssessessesansassens | stesssssstessessstessesssensesans | absesssssssessessnsessessntensesas
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital GaINS (I0SSES)......rvuvrrerrurrirrrerrernes | cerrersnessessesssessssesssssssns | onessssesssnesssssssssenssnssees | sesesssssssssessanssssssssessnens
10, Total (LINeS 5 throUGN 9).......uvuuiiieiiciieeiereies ittt | seriessseseens 2,430,536 | ..oovvvrrrinne 2,332,640 | ..o 8,795,820
11.  Net cash from operations (Lin€ 4 MINUS LINE 10)........cccveuiiiieiiiereieeese ettt ses b ssseaesssnsenes | evesesssisaesenns (414,302) | ..oovverrrnn (296,155) | .cvvverrerernnns (781,172)
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
12,1 BONAS ..o bbb | Sebiee b | Shesb bbb | bbb
122 SHOCKS ..ottt bbbttt | Shbienb e | Shiesb sttt | feneb bbb
12.3 MOMGAGE I08NS........ceoeeeeeceeee ettt ettt £ s8££ s eS8t sesseesnsns | 4essessessantessnssestensaessests | cbeetssssestessasssessessantensans | essentsneessentensnesseesentnen
12,4 REAIESALE.......veceereseieeieic ettt s R sttt entes | anssessessant et et ent st s sente | Stentiessestent st et sentententns | essentnsestent st sse s s tnen
12.5  OthEr INVESIEA @SSELS.........urvereiireiiieiesiriereie it | freesies s est st seeses | sesbsseestsesss et ssesssenenses | sebeesssnesssenes e r e
12.6 Net gains or (losses) on cash, cash equivalents and short-term INVESIMENTS...........coeeveieiicecceceeeieees [ eeeeenins | e 13 | e
12.7 Miscellaneous proceeds
12.8 Total investment proceeds (Lines 12.1 to 12.7)...
13.  Cost of investments acquired (long-term only):
130T BONAS ... bbb bbbt ene | Shbienb bbbt | Seiest ettt nteens | freteneb et
1312 SHOCKS. ... ettt es sttt s et e s e8RS 8 58 RR RS £ E e E AR Rk s Eens et seete | 1etseaseesent s ses st entansenta | SEeetresestestentessessententns | eesenteeessentene e se e st nen
13,3 MOMGAGE J0BNS......cecviieciiictecce ettt a b a b s et b s a s n bt s s e s s et b s s sesesnsetenas | ebsssesesansesesssesesansetesens | ebessetessssesesansetesensesesans | esieresesisaesese e s naeraes
134 REAIESIALE........o st | Sebiesb e | Shiesb bbbt | fereb bbb
13.5 OtNEIINVESIEA @SSELS. ...t ees | 4hbsesb s s bbbt | Sbsesbsesb st st st sbesbiens | Corebneb bbb
13.6 Miscellaneous applications
13.7 Total investments acquired (Lines 13.1 to 13.6)..
14.  Netincrease (decrease) in contract loans and premium notes
15.  Net cash from investments (Line 12.8 minus Ling 13.7 and LiNE 14).........ocnrurrinrinrinininrireeineneieeesssssseesessessesenes | ressnssssseesssssssseessens (V1 S (01 TR 0
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUPIUS NOES, CAPILAI NOES ... .vurvueeircecieieiiesiss sttt st s st s st ssnes | snssessessasssssnssestensanssnsss | stessssssessessnssnssnssantansans | sessessssssnssessnsnssessansanes
16.2 Capital and paid in SUPIUS, 18SS trEASUNY STOCK...........evevrvrieeieriereies ettt sstes et esbesss s sesssssesasens | sestessessssssssssssssssssessns | stessessessssessesssssssessssseses | sesesessessssssessessssssseans
16.3 BOITOWEH fUNGS.......couirririici bbb | ehbsesb st | Sbsesbsesb st st st esbsenbiens | fonsbnebnss bbb nees
16.4 Net deposits on deposit-type contracts and other iNSUrANCE ADIIIHES. ...........veirurririircerresssinre e | seersiseesssensesesstessssseses | creeessssessessnsssssessesssssans | sessesssssssssessssssssessessnes
16.5  Dividends t0 SIOCKNOIAETS.............oviiiiiiiiiiiiiii s | sosess s | srssssss s ssrens | erss s
16.6  Other cash provided (APPHIEA)...........ccveeiicreeeiiieecce et ....(1,736,126) | .. 705,594 ..121,669
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)........... | «ccooevvennen. (1,736,126) | ..ovovvvvernenees 705,594 121,669
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Lin€ 17)......ccevvveeveeeee | covverevnenen. (2,150,428) | ....cevvvrernre. 409,439 | oo (659,503)
19.  Cash, cash equivalents and short-term investments:
191 BEGINMING OF YBAI.......ivieeiecieeeccieette ettt ettt st s et s st st s s bs s saesssssnsessnsns | bevssssssissesan 3,408,998 | ........c...... 4,068,501 | ..coovvenrnnn 4,068,501
19.2 End of period (LiNe 18 PIUS LINE 19.1).......cvurrurriririreieiesrireisceiresisessssesiesessssisesesssssssseesssessssessssesssssssnsssss | onessnsessseees 1,258,570 | ..ovoveveerncns 4477940 | v 3,408,998

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001

I [ |
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Statement as of March 31, 2013 of e ProCare Health Plan, Inc.

EXHIBIT OF PREMIUMS, E

NROLLMENT AND UTILIZATION
5 6

1 Comprehensive (Hospital & Medical) 4 7 8 9 10
2 Medicare Vision Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other

Total Members at End of:

1. Prior Year

2. First QUamer.......ccooovriieiriicinscsssee s
3. SeCoNd QUAIET..........cueeeriereereeeiereseei e
4. Third QUAET.........oorieciiri e
5. CUrent YEar. ..o
6. Current Year Member Months..........cccocunsiicsniinncinsnsinnnnies

Total Member Ambulatory Encounters for Period:

7. Physician..........c.......

10.

Hospital Patient Days INCUITEd.........cccoooiiriinisieiieiisissininas

11.

Number of Inpatient AdMISSIONS........covereerensrsrnsersissessenns

12.

13.

Life Premiums Direct

14.

15.

16.

17.

18.

Health Premiums Written (a)

Property/Casualty Premiums WHtten.............coccovverveererenn.
Health Premiums Eamed............coocoovcvmeemnerncrnnereninneeeens
Property/Casualty Premiums Earmed...........cccccocvruerirniinnenes
Amount Paid for Provision of Health Care Services.............

Amount Incurred for Provision of Health Care Services.......

........................ 1,334,910

........................ 1,384,736

........................ 1,334,910

........................ 1,384,736

(a)

For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0.
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CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

1

Account

2

1-30Days

Aging Analysis of Unpaid Claims
3

31-60 Days

4

61 - 90 Days

5

91-120 Days

6

Over 120 Days

Claims Unpaid (Reported)

0599999. Unreported Claims and Other Claim Reserves

........................................... 962,247

0799999, TOtAl ClAIMS UNPAIG..........uervrrieieererieseiseisssesiseesessesssseessessessssessesessessassssssessassassssssessessassssssessass  sasssessessassssssssessassassssssessassesssnssessassasss | ssessessassssssessessasssnssessossasssssessessassasssnss  s1essasssessessessasssessessassasssnssessessassasssessnss  s4aessessessassssssessessasssssessestessassessessastans | sesessessosssessessassassssssnssassssnssessessasssnsans

........................................... 962,247
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UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Comprehensive (NOSPItAl @NA MEICAI....... ..ottt s s e ettt ees st besses s st ens e sssssessas | 4e8eesessesseesastasssessessessasssessessantansns | 2esessessasssseseesastasssessessessastanssessestes | £eetseesnssassasssessesseesassessessestastsnssns | £ressessssssssessassansaessessassanssnssnssestans | faessessessssnsssessessassnssnsssessssnenns 0 [
2. MEUICATE SUPPIEMENL........veeierererrereireieesessiseiseesssesssssesessesssssseesessessens e ssessessasssesses st ees et sseesan s e ssessessees e s e st essansasssesessessanssessnssns | essusssnssnssassonssnssessassanssnssessassansunss | nessessassssssnssessassunssnssessansunssnssestosss | sesssssessassssssssnssessasssnssnssessanssnsunsss | sssesssssnssnssessassusssessessansnssnssessessns | stssssnssnssonsunssnssessassssssnssnssassanens 0 [
3. DBNEAI ONIY..cettectei et bbb a b bR A s h s ARt b e R bR A A b s A b et s ARt bRt s seae b s aebesesseaetass | neaebesssesetasntetesssetasestetesssesesasaets | ebstetesssesetassetessesesesstesesssaetasns | Shebesietetessaetesetet et s etebessebeseseetetes | nerebesesietetsetebess et et e et esessetesasants | ebstebesseae b s et et s et e st bes s aeee 0 | e
4. VISION ONY....oiiieciiiececteieccte ettt ettt bttt bt b et bbb st e st s b s s R e et e s e bt e s e At s e he b b s R et et s At e bas A e e et st ebes s setebnaebebanaes | Shebsestetessseetetasaetebssetetasetebessnsetas | neseietesaetesessstetasntetesesaetebensebesasnes | ebiesetebseetessetebassetet et seaebesantebesns | Shetebstebessaetetes st e bt s aetesenaebesnaets | nesetetesetetes e et e s st et et s et benanbetan 0 | e
5. Federal Employees HEalth BENEFILS PIAN...........c.cccuiiiviiiiieiecie ettt bbbt s st sse e ssns | s4ebsebssssssessessssessessstessesssbassessesnsas | 4estessesstessessssassessssassassesssssstessesans | sebessesssssssessessssassessesantessessssessessnss | sbessessesssessessesessessesssessesssssssessnsss | esbessessssssassessnsestessssastessesnsanes 0 [
8. THIE XVIIT - MEAICATE.......oucerercerciciece ittt sete | Hebeeeb et et bbbt st st st st e | £hsebseessee b s bbb bbb s | £4seebseeb ettt ettt bbbt nes | Hiesb R e R | ettt L0 SO
T TIIE XIX = MEAICAIA. ... vevovereeeraeesseesseeseeeessesssesese s eeseess s eess st s8Rt | Hreesssnessnessseesssensssenssas 828,167 | .eoeveveereeerererereeennens 506,743 | ..ooeereeeeerereeeereeernnenn 285,445 | ..o 676,802 | ..overrreerrereeeeeeis U v 912,420
8. OBNBI NEAIMN......ceeeeereict st R e | LRt | neEEE et | SeEEE et | certenE e s | erreee e 0 |t
9. Health subtotal (Lines 1 to 8)
10, HEAINCAIE TECRIVADIES (B).....v.veiveevieeiicteeieie ettt ettt s st a bbb es s e sa st s s st b st s et st es e bessssnss | sisssesssssssessesstessesastessessssansassessnsns | estessesassossessstnssssessnsastessnsastessesans | netessessssnsassessnsastessesssessesssssssesanes | sesssessessnsessessssessesssssssssessssnssessnsns | sestessessssssessssssssssessssassesesassases 0 [
11 OtNEI NON-NEAIN. ..ot s8Rkt | £488 R L AR E AR R R RS R bR | HE8eEE R E RS Rt | e R RSt | HeeRR Rt | eesE ettt 0 [ e
12, Medical incentive POOIS @NA DONUS BMOUNES..........c.iuiiuiiiiiteiseieiesie ettt sse sttt se s b ss s s ss s s st essessssessessssenss | ehessessessssessessssensesesansassessnsassensnses | 4estessessssossesssssnsessessnsansesnssnsassesns | oesessessesnsassessssansessassnsessesssssnsensess | oesssessesnsessessssonsessessssessessssansensesns | sostessessesnsossessessssessnssnsesessnsnas 0 s
13, TOtAlS (LINES 9-T0H11H12)..uu.reruieeeseeesssereseeeessensesessseeessess ettt ettt | nesisssnsnsesssssssssnessessa 828,167 | ..o 506,743 | ..o 285,445 | ..o 676,802 | ..ooovrreecirieiennes 1,113,612 | o 912,420

(@) Excludes§$.......... 0 loans or advances to providers not yet expensed.




Statement as of March 31, 2013of e ProCare Health Plan, Inc.

Note 1 - Summary of Significant Accounting Policies

A.  Accounting Practices
The financial statements of ProCare Health Plan, Inc. are presented on the basis of accounting practices prescribed or
permitted by the Michigan Insurance Department.
The Michigan Insurance Department recognizes only statutory accounting practices prescribed or permitted by the state of
Michigan for determining and reporting the financial condition and results of operations of an insurance company, for
determining its solvency under the Michigan Insurance Law. The National Association of Insurance Commissioners' (NAIC)
Accounting Practices and Procedures manual (NAIC SAP) has been adopted as a component of prescribed or permitted
practices by the state of Michigan.
The state has adopted certain prescribed accounting practices that differ from those found in NAIC SAP. The
Commissioner of Insurance has the right to permit other specific practices that deviate from prescribed practices
A reconciliation of the Company's net income and capital and surplus between NAIC SAP and practices prescribed and
permitted by the state of Michigan is shown below:

State of
Domicile Mar-2013 2012
Net Income Michigan state basis MI $(66,540) $(66,540)
State Permitted Practices (Income): N/A 0 0
Net Income, NAIC SAP MI $(66,540) $(66,540)
Statutory Surplus Michigan basis MI $(159,354) $1,664,227
State Prescribed Practices (Surplus): N/A 0 0
Statutory Surplus, NAIC SAP MI $(159,354) $1,664,227
Note 2 - Accounting Changes and Corrections of Errors
No significant change.
Note 3 - Business Combinations and Goodwill
No significant change.
Note 4 - Discontinued Operations
No significant change.
Note 5 - Investments
A. Loan-Backed Securities — The Company owns no loan-backed securities.
B. Repurchase Agreements and/or Securities Lending Transactions — The Company has no repurchase agreements or

securities lending transactions

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies
No significant change.

Note 7 - Investment Income
No significant change.

Note 8 - Derivative Instruments
No significant change.

Note 9 - Income Taxes
No significant change.

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
No significant change.

Note 11 - Debt
No significant change.

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other
Postretirement Benefit Plans

A.  Defined Benefit Plan - The Company does not offer a defined benefit plan.

Note 13 - Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations
No significant change.

Note 14 - Contingencies
No significant change.

Note 15 - Leases
No significant change.
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Statement as of March 31, 2013of e ProCare Health Plan, Inc.

Note 16 - Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With
Concentrations of Credit Risk
No significant change.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

A. The Company has no transactions to be reported in accordance with SSAP No. 91R, Accounting for Transfers and
Servicing of Financial Assets and Extinguishments of Liabilities.

B. The Company had no Wash Sales during 2013.

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured
Plans
No significant change.

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
No significant change.

Note 20 - Fair Value

A. (1) Fair Value Measurements at reporting date
(1) (2) (3) 4) ()
Description Level 1 Level 2 Level 3 Total
a. Assets at fair value
Total Preferred Stock $0 $0 $0 $0
Total Bonds 0 0 0 0
Common Stock
Industrial & Misc 0 0 0 0
Affiliated 0 0 0 0
Total Common Stocks 0 0 0 0
Total Derivative assets 0 0 0 0
Total assets at fair value 0 0 0 0
b. Liabilities at fair value
Total Derivative liabilities 0 0 0 0
Total liabilities at fair value 0 0 0 0
(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy
Total Total
gains and | gains and
(losses) (losses)
Transfer | Transfe | included included Balance
Balance at into r out of in Net in at
Desc 11113 Level 3 | Level3 Income Surplus | Purchase | Issuance | Sales | Settlements | 3/31/13
a. Assets
Loan-Backe
d Securities
(NAIC 3-6)
RMBS
CMBS
Total
Assets
b. Liabilities
Total
Liabilities
(3)  The Company uses the end of the reporting period to recognize transfers into and out of Level 3.
(4)  AsofMarch 31,2013, the Company had no assets classified in Level 3.
B.
Not
Type or Class Practicable
of Financial Aggregate Admitted (Carrying
Instrument Fair Value Assets (Level 1) (Level 2) (Level 3) Value)
Bonds $0 $0 $0 $0 $0 $0
Common Stock $0 $0 $0 $0 $0 $0
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| Other |

$0 |

$0 |

$0 |

$0 | $0 | $0 |

C. Not Practicable to Estimate Fair Value

Type or Class of
Financial Instrument

Carrying Value

Effective
Interest
Rate

Maturity
Date

Explanation

Bonds

$0

%

Common Stock

$0

%

Other

$0

%

Note 21 - Other Items
No significant change.

Note 22 - Events Subsequent

On April 26, 2013 the Company increased the equity balance by $4,000,000.

Note 23 - Reinsurance
No significant change.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

No significant change.

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

Reserves for incurred losses and loss adjustment expenses attributable to insured events of prior years have not
changed as a result of re-estimation of unpaid losses and loss adjustment expenses.

Note 26 - Intercompany Pooling Arrangements

No significant change.

Note 27 - Structured Settlements

No significant change.

Note 28 - Health Care Receivables

No significant change.

Note 29 — Participating Policies

No significant change.

Note 30 — Premium Deficiency Reserves

No significant change.

Note 31 — Anticipated Salvage and Subrogation

No significant change.
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1.2
21
22

3.1
3.2

41

4.2

6.1
6.2

6.3

6.4

6.5

6.6
71

7.2

8.1
8.2

8.3
8.4

9.1

9.1

9.2
9.21

9.3
9.31

10.1
10.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as

required by the Model Act? Yes|[ ] No[X]
If yes, has the report been filed with the domiciliary state? Yes|[ ] No[ ]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity? Yes[ 1] No [X]

Ifyes, date of change: s

Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ 1] No [X]
If the response to 3.1 is yes, provide a brief description of those changes.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No [ X]

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist
as a result of the merger or consolidation.

1 2 3
NAIC State of
Name of Entity Company Code Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? Yes[ ] No[X] NAT ]
If yes, attach an explanation.

State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2008..........ccevveee.

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2008........coccvvvee

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 2/16/2010......cvrererree.

By what department or departments?
State of Michigan, Office of Financial and Insurance Regulation

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with Departments? Yes[X] No[ ] N/AT[ 1]

Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ ] N/AT[ 1]

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No [ X]

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No[X]

If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms? Yes|[ ] No[X]

If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit
Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator].

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB OcC FDIC SEC

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
(@) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and
professional relationships;
b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
c) Compliance with applicable governmental laws, rules and regulations;
d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
e)  Accountability for adherence to the code.

(
(
(
(

If the response to 9.1 is No, please explain:

Has the code of ethics for senior managers been amended? Yes|[ ] No[X]

If the response to 9.2 is Yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ 1] No[X]

If the response to 9.3 is Yes, provide the nature of any waiver(s).

PART 1 - FINANCIAL

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes [X] No[ 1]

If yes, indicate any amounts receivable from parent included in the Page 2 amount: R S 2,684,009
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Statement as of March 31, 2013of e ProCare Health Plan, Inc.

1.1

11.2

15.1
15.2

PART 1 - INVESTMENT

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by another person? (Exclude securities under securities lending agreements.) Yes|[ ] No[X]

If yes, give full and complete information relating thereto:

Amount of real estate and mortgages held in other invested assets in Schedule BA:

Amount of real estate and mortgages held in short-term investments:

Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes|[ ] No[X]
If yes, please complete the following: 1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value
14.21 Bonds

14.22 Preferred Stock.
14.23 Common Stock.............

14.24  Short-Term Investments........... .
14.25 Mortgage Loans on Real EState..........cccccuiueiiiciiiiccseesee st
1428 AlLOHNET ..ottt et st s st sa st sensnen

14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)...............
14.28 Total Investment in Parent included in Lines 14.21 t0 14.26 @bOVE..........ccoevvevevrererreerienesiinnnns

Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ 1]
If no, attach a description with this statement.

For the reporting entity's security lending program, state the amount of the following as current statement date:

16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: e 0
16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: Bt 0
16.3 Total payable for securities lending reporting on the liability page: G 0

Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting

entity's offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held

pursuant to a custodial agreement with a qualified bank or trust company in accordance with Section 1, Ill - General Examination Considerations,

F. Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes|[ ] No[X]

17.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:

1 2
Name of Custodian(s) Custodian Address

Comerica Detroit, Ml

17.2  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.

1 2 3
Name(s) Location(s) Complete Explanation(s)
17.3  Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes|[ ] No[X]
174 If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason

17.5  Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration Depository Name(s) Address
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes [X] No[ ]

18.2 If no, list exceptions:
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Statement as of March 31, 2013of e ProCare Health Plan, Inc.

GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH
1. Operating Percentages:
1.1 A&H loss percent 0.0 %
1.2 A&H cost containment percent 0.0 %
1.3 A&H expense percent excluding cost containment expenses 0.0 %
2.1 Do you act as a custodian for health savings accounts? Yes[ ] No[X]
2.2 Ifyes, please provide the amount of custodial funds held as of the reporting date. 0
2.3 Do you act as an administrator for health savings accounts? Yes[ 1] No [ X]
2.4 |If yes, please provide the amount of funds administered as of the reporting date. 0
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Statement as of March 31, 2013of e ProCare Health Plan, Inc.

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1
NAIC
Company
Code

2
Federal
ID
Number

3

Effective
Date

4

Name of Reinsurer

5

Domiciliary Jurisdiction

6
Type of
Reinsurance
Ceded

7
Is Insurer
Authorized?
(YES or NO)

NONE
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Statement as of March 31, 2013of e ProCare Health Plan, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Life and
Employees Annuity
Accident Health Benefits | Premiums and Property/ Total
Active and Health Medicare Medicaid Program Other Casualty Columns Deposit-Type
State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations Premiums 2 through 7 Contracts
1. Alabama N
2. Alaska.....coooeeeeieeeieeeeen AK [\ O
3. Arizona N
4. Arkansas N
5. California.........cccooeeveerrerreieieneen CA | o |\
6. Colorado.......ccceeveervererereerennnn..CO | o [\ O
7. Connecticut N
8. Delaware welNe
9.  District of Columbia N
10. Florida woNe
11, Georgia.......ccoveverveerrerseeniereenn . GA | Lo |\ S
12, Hawaii....ccccoovevveeceenceseeeeeeen HE |\
13. N
14. lllinois N,
15, Indiana.......ccooveveivereieiecsiens IN[...N.oooooo
16, 1OWa..oieeccree e IA{...N.........
17, Kansas......ccocveeveveerrereneiieisiennns KS |..N........
18.  Kentucky......oooovevverevicririeciciennns KY|..N..........
19, Louisiana.........cccoueverrerniereiriiennns LA |..No
20, Main€.....ooervrreeireieieieesisseieis ME |...N.ccoornnn
21. Maryland........ccocveveieiereieicienns MD|..N..coooo..
22. Massachusetts. MA N e s | e | o
23.  Michigan...... M|l | e [ e | e 2,036,628 |...
24, Minnesota.... MN NG | e [ e
25, MiSSISSIPPI....eerereereeeereireeeeeereinnes MS |...N
26. Missouri... MO |...N
27.  Montana... MT|...N
28. Nebraska. .NE|..N
29. Nevada........cooeoverveverereirereennn. NV|.. N
30. New Hampshire.........ccovverrrrnnnnn. NH |...N........
31, New Jersey....cononnvnennenee N | [\ O
32, New Mexico.......cccoeorvvrvrereeene NM | Lo, |\ S
33, New YorK......oooooeeervereereceeveee NY [ [\ O
34.  North Carolina N,
35. N
36. N
37. N
38. N
39. N,
40. N
41. N
42. N
43. N,
44, N
45, N,
46. N
47, Virginia......oceereveenenenereeneenn VA | L |\
48. Washington N
49.  West Virginia.... weNe
50.  Wisconsin.........ccoeererecveeereeenen W[ |\ S
51, Wyoming....cooceevevrveerrrrcreeneene . WY | L |\
52.  American Samoa.............cc.ccoeunnen AS|..N......
53, GUAM....cvererieeise s GU|..N
54.  Puerto RiCO........ccoovvercreieicrnnn PR|..N
55.  U.S. Virgin Islands..........cc.coerernne VI |...N
56. Northern Mariana Islands...........MP |...N
57. Canada......cccocvmrrirennns AN LN | e s | e |
58. Aggregate Other alien. 0T . ...0
59, SUBtOtal.....cvveverierieiees e | e XXX | e (01 IS 0] e 2,036,628
60. Reporting entity contributions for
Employee Benefit Plans.........c..cccooers | coveee XXX oot | oererrenisssisniensnnes | ervssssssssssssonssssies | onsssssssansssssssosss | srosssessasssnssssessans | sessessessssossonsanss | soessesssesossonssnssnss | arsessesssssssssassans (1
61. Total (Direct Business)....................... [C) I— L [ (O (V)] 2,036,628 | ..oovververrnnn (V1) [ [V [ 0. 2,036,628 | ....ovovvrerrenenes 0
DETAILS OF WRITE-INS
58001. ...
58002. ...
58003. ...
58998. Summary of remaining write-ins
for line 58 from overflow page...........ocevevveveververes | covevrerrererieninnad (01 IO (01 IO [0 IO (01 IO (01 IO (01 IO (01 I 0
58999. Total (Lines 58001 thru 58003 plus 58998)
(Ling 58 @DOVE).......cviveiierieieiesssisiessiesissienes | enieiesissiesienes [ I [ I [ I [N I (1N I (1N I (1N I 0
(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
(@) Insert the number of L responses except for Canada and Other Alien.
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Statement as of March 31, 2013 ofthe PO Care Health Plan, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

‘::':'I Va n g u a rd VANGUARD HEALTH SYSTEME, INC
INC: DE: Cuak: L
HEALTH 2YSTEMS o ﬂE2-1|EBE1-35
100%

‘Vanguard Hesth Hoiding Company |, LLC
FORMED: DE

D £27-1776565

|1:m'.

‘anguard Hesif Holding Company I, LLC
FORMED: DE; Cusk: M2
D E27-1776EST

| 100%

Varguard Health Mansgemert, nc.
INC: DE; Cusl: A7 CA, DC, L AW, ML TN, TX

1D &52-1685836
100% 0%
" " - - aliey Baplist Insrnce Holdings, Inc.
- ianguard Hestt: Financial Compary, LLT '
M",ﬁ".:,,’“- ke FORMED: DE; Qusk: TH, IL 10 2205300542
ID 551520 W‘g;ﬁ@ﬁ“'ﬂ
M NAKC 11061 o EM
Vialey Bapkst lnsumece Company
i d'z/s Baplist Hesth Plar
, ) , d'bia Valkey Eaplist Health Plars
| 100 100 0o IDEEETIT0; THNAIC 1236
- I WVHE of Proenix, ke R
= ﬂ'mm?g::ﬂ:luﬁ;bﬁﬂ e diti's Phoenix Bapfst Hospial WrE of Michigan, Inc
O S5348E INC: OF; Chat AZ dibin Dietroit Medical Cendar
ID Sh3-1851 195 D 352-1308851 INC: DE; Cusk: M
| T | T 1D 827-230E331
Achianiinge Hesith Care Maragement Campany, LG WHE of South Fhoesi, Ing Bee ","ﬂ;;ﬁf;n st
FORMED: DE; Qunl A7 W& ML TX INC: DE; Qunk A2 . .
D £57-3505355 P wholly-ownesd and invesimend subsidinsies)
Abren fxivaninge Healis Plan, nc. 100%
NC-AZ
1D &20-27066
AT WAIC 10160

VHE Fhosnix Hesh Plan, LT o

Aol Phoerix Heslf Plan %

FORMED: OF: Cust A7
ID 2521831557
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Statement as of March 31, 2013 ofthe PO Care Health Plan, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

ar Vanguard

HEALTH SYSTEMS - y
Al entities are wholly-owned except where otherwise noted.

Wargquard Heakh Mansgement, Inc
C: DE; Quak AZ, CA, DC, IL, M8, M, TN, TX
I &H2- 1536382

ProCare Feakh Blan, e “ga;cnml:lz:tg; ;:C'Tu"r:ﬂ .

Vanguard Piyician Services, LLT [60%)]
FORME: DE, Cant &7 1L WA, M1, TX

N I {Hospital Fickding Company]
1D £35- 3005207 J 'F:ﬁmi'gﬂﬁ‘”"" 0 4550053
M, WAIC 11051 e
WHE of Michigan, lnc. \anguard [T Semices, LLT
&h's Dot Medbcal Canfier o’ Hangmed Schuors)
INC: DE; Cunt: MI FORMED:DE; Cusi: A7 L, A, I, TN, TX
D £27- 2396331 D =5-52a250
|
(4] ] WHE Childeen's Hospial of Michigen, Inc. VHE Defro Raceiving Hospitsl, e VHE HarpeeHulzsl Hespital, ke VHE Huron 'V alley-Eirai Hezpial, Inc. WHE Rehabiisbon ksl of Michigan, Inc VHE Eira-Grmce Hozpial, Inc
. dids Childees's Hoesplial of Wichigan dsin Deboi Reseiving Hospisl and dide THIC Sumgery Hospisl d'ble Huron Valley-Sinsi Hospitsl ditvn Flzratiiafion lnsbhie of Michigan disfa Sinsi-Crmce Hospilsl
= INC: OE; Qusl: M Uniersly Heslh Cenier db'es Harper Uniwersity Hospdal INC: DE; Cusl: Wil INC: DE; Cusl: M INC: OE, Cumk:
1D aZ7-254 5064 INC: DF; Cunt M i Hufred Womesr's Horpiin IO E27-2042503 1D aZ7-2aeul? D728
0 £27- 25 00 INC: DE; Cusk: W
1D 827-2ATET
CRMAS of Michigen — VHE Defrol Vertues, o
INC: il | ron-peafl) — INC: DE Cusk: M1
027320589 D E2T-28411 50
Heart =nd Ve=quiar ir=bhite of Wicriger WHE of Michigan Elnffing, Inc
INC: M {non-profl] INC: DE; Chgal: MI
1D #45-5E 13T I #62-1567508
WH3 et Busnemes Inc WHE Uinmeersity Lainorslories, Inc.
INC: DE, Cust- INC: DE, Quni b, NY
D ETT- 204877 1075 TeRE2
WHE Phyzicars of Michigan
— INC: M ron-prot]
IDET-34FT T
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Statement as of March 31, 2013 ofthe PO Care Health Plan, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

4 Vanguard

HEALTH SYSTEMS e e b ChL I B O K

D #E2-1656386

0%

Vanguasd Heaifh Firancisl Company, LLC
FORMED: DE; Cusk TH, IL

— = ' DI Educetoon & Resesrch
CAY Allen ID #AA-37T0242 ( DMC Irswmnce Co. L {100% Caymer)  —1—— I 36255078 [nar-praf)
I

(. Pramier, b | 113%)] — ( e )

(_P.-mcs.ﬂms.ng Pariness L P [1 aaﬁm:_:]—

—|(- Soubenst Michigan Physicans insumnee Compay 1007%) -J Ml NAIC #133817
e

VHE Children's Hespitsl of Michigan, Inc \HE Dot Busimemses. e VHE Debrod Uenhres, o, VHE HarpesHutzs] Hossil, e
INC: DE; Quat- Wl INC: DE Qunt M INC: D; Cusk: MI INC: D Cust: M
D #27-2845064 D 273844877 D &27-2845150 |0 827-2B44TET
DRAC: care comiracis ey

Toel Lingn Sevices susefs of hosobals |

¢ CridHestt: Copombon of Amence Dot Miedica Cemler Compemiie Services Mowi Fegional Imaging, LLC (51%)
| [Ureesificsisd Bansfical Cwner) j DWIC: Orthopedic Siling Assasistes, LI C _'C 4 [ Teker Kok, ”":“’*"{m:"m""w j
Metro TP4 Sensces _(: TRIC PHO, LLC {50%) j Azsocaion [B0.5%|
( Chid Heslth Investmest |, L [0027%) ) fieafnSoume
Uizhigan Moble PET CT LLC —( ConeTech Sokicns, inc (3333%) )
e e e ) DMC Shered Savings 800, LLC [H0%) )
IC: DE- Cuak M1

D £50-0857580 )
—{: X Dfie | LD |15%) )
\

A

Wichigas Penesr A0, LLC [100%)
IWC: DE: sl 4
|y 245-2665750

(" DMCParnersip imeging, LLCB1%} |

I
{ Michige Regonal imaging, LLC [70%] -_‘:I

—{ Worttwesl Debod Disiysz Center, LLC 1375%) )
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Statement as of March 31, 2013 of e ProCare Health Plan, Inc.

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 11

1 2 3 4 5 6 7 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (US.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
....................................................................................... 62-1698183 | .........ccev.... | 0001045829 NYSE................. | Vanguard Health Systems, Inc............cccccovucerivreerees | DEecccn rererennsesenessesssssssssessessesssssssssssssessesssssssessesseseesees | OWNEISAIP. e [100100.000 [ 1oiviieieiciciscsieie et ssssnis | evsessesnns
........... v | 27-1776565 | ................... [0001307389]...........ccce0evne.nn. | Vanguard Health Holding Company |, LLC.............. |DE............. . | Vanguard Health Systems, Inc.................cc.......... | OWNErship.......... | ....100.000 | Vanguard Health Systems, INC.........cccccveverrrrces | coerrrirnnns
........... .| 27-1776657 | ........ccuee..e. | 00013074111 ........ocoevveveeee.. | Vanguard Health Holding Company I, LLC............ | DE............. . | Vanguard Health Systems, Inc.................cc..c....... | OWNErShIp.......... | ....100.000 | Vanguard Health Systems, INC.........cccccvvverrvrees | coerveirnnns
.............. 62-1686886 | ................... |0001161103............c...e0...oo... | Vanguard Health Management, Inc............ccocevueeee. Vanguard Health Systems, Inc.............cc.ccce...r. | OWNETShIP........... |....100.000 |Vanguard Health Systems, INC........ccccovevvervrvrens [ covrreiennes
4759...... 38-3295207 | ..oveverrrries [ erverrerrninnenes | rresieneneeiesinnins ProCare Health Plan, Inc . | Vanguard Health Management, Inc..................... ownership.......... ....100.000 | Vanguard Health Systems, INC.........c.ccccoeververrcens [ orrveiennns
.............. 62-1730470 | .........ceev.n. | 00011611061 ..........coevveeeee.. | VAnguard Health Financial Company, LLC . | Vanguard Health Management, Inc..................... [ownership.......... | ....100.000 | Vanguard Health Systems, INC..........cccccoeveercrrces | corrrrerrnnns
4759...... Vanguard Hith Grp.........ccceeerreerennee 20-3870730 | ..vveveerreirrens | corerrerrsinsenies | veeereenesesesssssseenns Valley Baptist Insurance Company. Valley Baptist Insurance Holdings, Inc................. ownership.......... | ...... 20.000 | cvoevreeriereieieiesissese s esstenes | sereseens
4759...... Vanguard Hith Grp.. 20-3870730 | ..vveveereriens | corerrerreirsienies | vevereeneseinesessseenns Valley Baptist Insurance Company. Vanguard Health Financial Company, LLC.......... ownership.......... | ...... 80.000 |Vanguard Health Systems, INC.........ccccovvevrvrrrens | ovrreiennes
.............................. 62-1861199 | ................... [0001161116]| ............ccoo........ | VHS Acquisition Subsidiary Number 8, Inc.............. | DE.. . | Vanguard Health Financial Company, LLC.......... | ownership.......... | ....100.000 |Vanguard Health Systems, InC..........cccecoceverervees | covrviernns
Advantage Health Care Management Company,
e | 27-3503859 | ..o [ e | e LLC .. | Vanguard Health Financial Company, LLC.......... ownership.......... ....100.000 |Vanguard Health Systems, INC.........c.ccocueveeeeeeces | ceererne
.. 162-1809851 | .....ccoevrenee 0001161081 | ...ecvvveeeeecreeene VHS of Phoenix, INC..........ccccuevevereicceeiceeceeee .... | Vanguard Health Financial Company, LLC.......... ownership.......... ....100.000 |Vanguard Health Systems, INC.........c.ccocevveeeiecs | ceereree
62-1842396 0001161085 ....cvvvrerercrerernae VHS of South Phoenix, Inc . | VHS of Phoenix, Inc ownership ....100.000 |Vanguard Health Systems, Inc

... | 62-1867506
.| 27-3176652
..|27-3143717

20-2706634 | ...

62-1831567

.| 27-2396331
AA-3770242| ...
..| 38-2562709

oo | 27-2844632
..| 27-2844407

27-2844563

.| 27-2845150

0001510924

0001510932
0001510929
0001510931
0001510928

. | Abrazo Advantage Health Plan, Inc.

. |DMC Insurance Co. Ltd...

. | Michigan Regional Imaging, LLC.

VHS Phoenix Health Plan, LLC
VHS of Michigan, Inc.

DMC Education & Research....
DMC Care Express, INC........ccccoecuereirereicrecicennnns
Southeast Michigan Physicians Insurance
Company

VHS Sinai-Grace Hospital, InC...........ccccovvrerrrernnnnes
VHS Rehabilitation Institute of Michigan, Inc...........
VHS Huron Valley-Sinai Hospital, Inc...........c..........
VHS Detroit Ventures, INC........cccvveveveceveiecsienne
Novi Regional Imaging, LLC.........c.cccceevevvreierennn
DMC PHO, LLC....ovevrieierseeiesieissiessissessnes
Care Tech Solutions, Inc
DMC Shared Savings ACO, LLC
JC Office I, LLC

. | Michigan Pioneer ACO, LLC............

Northwest Detroit Dialysis Center, LLC...................
DMC Partnership Imaging, LLC........cc.ccooevevirvrirnnnns

VHS of Michigan Staffing, INC........ccccovevververveiennns
VHS University Laboratories, InC............cccccvvvennnne
VHS Physicians of Michigan

. | VHS of South Phoenix, Inc..
.. | VHS of South Phoenix, INC.........c.cccoeeerierinennnne
.... | Vanguard Health Financial Company, LLC..........
. | VHS of Michigan, Inc...
. | VHS of Michigan, InC.........cccccceervierercirerricreine,

. | VHS of Michigan, Inc.

. | VHS Detroit Ventures, Inc...

.| VHS Detroit Ventures, Inc.
... | VHS of Michigan, Inc
... | VHS of Michigan, Inc

. | VHS of Michigan, Inc.

VHS of Michigan, INC.........ccccccoevvierrrecreiicreenen,

VHS of Michigan, INC.........ccccccevvierriecreiicrene,

... | VHS of Michigan, INC.........ccccooevrrerrrieiereeiierenns
. | VHS of Michigan, INC.........cccccoevrerrneniererierienns

VHS of Michigan, INC.........ccccoevereerreeerererieieiaes

VHS Detroit Ventures, Inc.
VHS Detroit Ventures, INC.........cccocevvevverrveerrennne.
VHS Detroit Ventures, Inc...

VHS Detroit Ventures, Inc...
VHS Detroit Ventures, Inc.

VHS Detroit Ventures, Inc...
VHS Detroit Ventures, Inc...

.| ownership

.| ownership

. | ownership

. | ownership

ownership
ownership

ownership
ownership..........

ownership..........
ownership..........
ownership..........
ownership..........
ownership..........
ownership
ownership
ownership
ownership
ownership

ownership.
ownership

ownership..........
ownership..........
ownership

....100.000
....100.000
....100.000
....100.000
....100.000

....100.000
....100.000
....100.000
....100.000
....100.000

....100.000
....100.000
....100.000

Vanguard Health Systems, Inc..
Vanguard Health Systems, Inc
Vanguard Health Systems, Inc
Vanguard Health Systems, Inc..
Vanguard Health Systems, Inc

Vanguard Health Systems, Inc...........cccccoeeueeee.
Vanguard Health Systems, Inc..........ccccccecuvvvneee.
Vanguard Health Systems, Inc..........ccccccecvvvvneee.
Vanguard Health Systems, Inc..........ccccccecvvvvneee.
Vanguard Health Systems, Inc..........cccccceevvvvneee.
Vanguard Health Systems, Inc..........ccccceevvevneee.

Vanguard Health Systems, Inc..

Vanguard Health Systems, InC..........ccccceevvevneen.
Vanguard Health Systems, Inc
Vanguard Health Systems, Inc




Statement as of March 31, 2013 of e ProCare Health Plan, Inc.

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 11

1 2 3 4 5 6 7 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (US.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
....................................................................................... 27-2844767 | .......ccoeevne. | 00015109301 ..o | VHS Harper-Hutzel Hospital, Inc...........ccoceevevevenes | DE.cceo [ NIA.............. | VHS of Michigan, InC..........cccccovveieiceivcivcrecrnene. | OWNErShip......... | ....100.000 | Vanguard Health Systems, InC...........cccooeveerviens | covereeienne
Webber North, Hudson-Webber Condominium
.................................................................................... Association VHS Harper-Hutzel Hospital, InC.............c.cccveeee. | OWNETSHIP...cocves |00 100.000 | cooviveieiciciececereeeeeeese et esssenes | seeveeseins
..|27-3204989 CRNAS of Michigan . | VHS of Michigan, INC.........cccccoevvvirniniererieiiens ownership.......... ....100.000 |Vanguard Health Systems, InC...........cccccverrrrnnnes
45-5616037 |... . .... |Heart and Vascular Institute of Michigan. VHS of Michigan, Inc... .| ownership.... ....100.000 | Vanguard Health Systems, Inc..
... | 27-2844942 0001510927 VHS Detroit Receiving Hospital, Inc . | VHS of Michigan, INC..........ccccoevvvvirninierereiieians ownership.......... | ...... 60.000 |Vanguard Health Systems, Inc...........cc.ccceeurrunnnes
............... v | 272845064 | ......ocoeveveer | eveeerieiieeiiens | cveveveieeisseeneennn. | VHS Children's Hospital of Michigan, Inc . | VHS of Michigan, InC...........cccceeervervrirereererennenne | OWNETShIp........ | ........1.000 | Vanguard Health Systems, INC.........cccccvevereevries | covirvernnne
............... v | 27-2844877 | ... | 0001510926 ........ccocveeeeeen. | VHS Detroit Businesses, Inc .... | VHS of Michigan, InC.........c.ccccecovuveverreierrerrenennn. | OWNErShip......... | ........1.000 |Vanguard Health Systems, INC........c.ccccoeeevevicens [ ovrverennns
....................................................................................... 455242604 | .....coooverveens | crververieveenies | cevesessiesieneeneen | VaNguard IT Services, LLC.....cvvevcvcccieieie e Vanguard Health Financial Company, LLC.......... | ownership.......... | ........1.000 |Vanguard Health Systems, INC........c..cccccoeevvevvrcens | corrverennes
....................................................................................... 45-5494532 | .......ccooccvviens | cveviieniviieiins | ceveieiisiieieeneennn. | V@nguard Physician Services, LLC......................... Vanguard Health Management, Inc..................... |ownership.......... | .......0.600 |Vanguard Health Systems, InC.............cccccovuvvreens | cerrverrnans

1’910




Statement as of March 31, 2013of e ProCare Health Plan, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

Response
1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? NO
Explanation:
1.
Bar Code:

* 11 08 1 2 013 3 650000 1 =

Q17



Statement as of March 31, 2013of e ProCare Health Plan, Inc.

Overflow Page
NONE

Sch. A-Verification
NONE

Sch. B-Verification
NONE

Sch. BA-Verification
NONE

Sch. D-Verification
NONE

Q18, QSI01
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Statement as of March 31, 2013 of e ProCare Health Plan, Inc.

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity
the Current Quarter for all Bonds and Preferred Stock by Rating Class

2
Acquisitions
During
Current Quarter

3
Dispositions
During
Current Quarter

4
Non-Trading Activity
During
Current Quarter

5
Book/Adjusted Carrying
Value End of
First Quarter

6
Book/Adjusted Carrying
Value End of
Second Quarter

7
Book/Adjusted Carrying
Value End of
Third Quarter

8
Book/Adjusted Carrying
Value December 31
Prior Year

BONDS

10.

1.

12.

13.

14.

15.

CLASS B....oocveevv ettt sttt bbb

Total Preferred StOCK. .......cvvuiveieiiisiccie e

Total Bonds and Preferred Stock

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:

NAIC1§.......... 0; NAIC2$

0;

NAIC 3 §

0;

NAIC 4 §

0;

Durin
1
Book/Adjusted Carrying
Value Beginning
of Current Quarter
............................... 516,429
............................... 516,429
.......................................... 0
............................... 516,429
NAIC5S.......... 0; NAIC6S..

....... 0.




Statement as of March 31, 2013of e ProCare Health Plan, Inc.

SCHEDULE DA - PART 1

Short-Term Investments

Book/A1djusted ’ Actsual Interest éollected Paid for Acc?ued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999.......0oucerriierreineenrieereeeeereeeneees | e 516,441 | ....ccooonnenns D30 SRS (OO 516,441 | coovoooreescriennens 12 | oo
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDET 31 Of PrIOT YBAI.........ccvuiveveeiiereeesie ettt ssses e b ss s s s sssssaessnsans | sesssssessssssesesssessesessasens 516,429 | oo 466,406
2. Cost Of Short-term INVESIMENES CUIMEM. ........cvucveeeieicece ettt ettt a st et s et seesanbans | seebissesesssssssesses st esaes et s benessanes 12 | e 516,429
3. ACCTUAD OF BISCOUNL........oovveeeveserisniisesseeseee sttt n s | SeERE e bRt | Hoest st b s ees bbbt
4, Unrealized valuation iNCTEASE (ECTEASE)..........ccvuirerreeriresesietes et sess sttt s s s s sasessas s s s ssesnssssesesassesssssnsns | sbessessssssssssssesssssstassnsstessessssensasans | stessessessssassesinsassesssssssesssssssasssssasens
5. Total gain (I0SS) ON QISPOSAS.........coecvucveriieeiriieieieiseteeie sttt sttt s bbb st s et s st esss st en s st sassesansassessnsanes | ebesssssesssssssessesestessesessenssssssanssntanss | netestesiesssessssassensessss st eseesans st ensesas
6. Deduct consideration reCeIVEA ON QISPOSAS...........ccoviuiviiiuiieiiiieieecteteee ettt bbb s ss st sassenes | sebsesessssssesessssesasstesesssesesesaebesnsess | etesissesessesesssinsesessnsesesnaas 466,406
7. Deduct amOortization Of PIEMIUML.........ccciiieice ettt ettt sttt s b bt sss b e b s s st ebnsesenss | abessebessssesesssstesesssesessnsebesnsesessnans | bebessebessssssessssetesesseses s et et es s st saeee
8. Total foreign exchange change in book/adjuSted CAITYING VAIUE............ccucveveirireiiiciceee ettt tessnaess | stessetesesissesssessesesessesesessebesssesessnans | ebessebesssssessssetesessssesssssebesnsesasanes
9. Deduct current year's other than temporary impairmeNnt FECOGNIZED.............ceueiieiiiireieiiee sttt ses s b seets | ebsssesessssesesssssesessssessssnsesessnsesessnns | bebsssesessssssessssesessssnsessssnsetessnsesasanes
10. Book/adjusted carrying value at end of current period (LInes 1+2+3+4+5-6-T+8-9).........c.cceuviiiiriiereeieiesie e vesesees | cereresisssesessssesss s sesssenes 516,441 | oo 516,429
11. Deduct total NONAAMIEd AMOUNTS...........cc.iiiiiiicii bbb snes | Chbeb bbbttt bbbt | oenb sttt
12. Statement value at end of current period (Line 10 MINUS LINE T1)....c.cviiiiiiiriiiiieiiieieeetcietieetsteseebesssseaebsssssesesssasssnessesessnaes | eereressssssssssesesssesessssesenes 516,441 | oo 516,429

Qslo03




Statement as of March 31, 2013of e ProCare Health Plan, Inc.

Sch. DB-Pt A-Verification
NONE

Sch. DB-Pt B-Verification
NONE

Sch. DB-Pt C-Sn 1
NONE

Sch. DB-Pt C-Sn 2
NONE

Sch. DB-Verification
NONE

Sch. E-Verification
NONE

Sch. A-Pt 2
NONE

Sch. A-Pt 3
NONE

Sch. B-Pt 2
NONE

Sch. B-Pt 3
NONE

Sch. BA-Pt 2
NONE

Sch. BA-Pt 3
NONE

Sch. D-Pt 3
NONE

Sch. D-Pt 4
NONE

Sch. DB-Pt A-Sn 1
NONE

QSI104, QSI05, QSI06, QSI07, QSI08, QE01, QE02, QE03, QE04, QE05, QE06
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Sch. DB-Pt B-Sn 1
NONE

Sch. DB-Pt B-Sn 1B-Broker List
NONE

Sch. DB-Pt D-Sn 1
NONE

Sch. DB-Pt D-Sn 2
NONE

Sch. DL-Pt. 1
NONE

Sch. DL-Pt. 2
NONE

QEO07, QE08, QE09, QE10, QE11
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SCHEDULE E - PART 1 - CASH

Month End Depository Balances
1 2 3 4 5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During at Current
Depository Code Interest Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
Comerica Bank, CD Detroit, MI 0.100 65 261,789 261,789 261,789 | XXX..
Comerica Bank, checking Detroit, MI 75 1,255,447 478,646 | XXX..
Chase Bank Nashville, TN 3,322,759 180 438 | XXX..
Bank of America. Nashville, TN 305 476 1,257 [ XXX..
0199999. Total Open Depositorie: 0 65 3,584,928 1,517,892 742,130 | XXX..
0399999. Total Cash on Deposit 0 65 | . 3,584,928 | ............ 1,517,892 742,130 [ XXX..
0599999. Total Cash 0 65 3,584,928 1,517,892 742,130 [ XXX..

QE12
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Statement as of March 31, 2013 of e ProCare Health Plan, Inc.

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

2 3 4 5 6 7 8
Date Rate of Maturity Book/Adjusted Amount of Interest Amount Received
Description Code | Acquired Interest Date Carrying Value Due & Accrued During Year

NONE
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